Abstract: Glomus tumors are rare hamartomas that originate from the glomus body. These tumors can be divided into solitary and multiple, the latter also known as glomangioma. We report the case of two patients with a rare variety of glomangioma called congenital plaque-like glomangioma. It presents as numerous red to bluish compressible papules, that increase in size in proportion with the weight and height growth of the child. Diagnostic confirmation is with histopathology and the treatment is surgical.
INTRODUCTION
Glomus tumors are rare hamartomas that arise from a neuromyoarterial structure known as glomus body. [1] [2] [3] [4] They represent less than 2% of soft skin tumors. They usually occur on areas that are rich in glomus bodies such as distal extremities of digits, in particular in the subungual region, palms, wrists, forearms and feet.
Less frequent locations include deep soft tissue, nerves, bones, penis, stomach and small bowel. 1, 2 They are divided into solitary, that correspond to 90% of the reported cases, and multiple, known as glomangiomas.
2-7
We present the case of two female patients that developed blue-purple papules and nodules, forming plaques, in multiple locations during childhood. Both had painful lesions. The importance of the report is due to the rarity of the condition, which is underdiagnosed because it is not well known. 
An Bras

DISCUSSION
Solitary glomus tumor corresponds to a single, small, red, or purple papule or nodule, between 2 and 10 mm . 1, 3, 6 All patients experience pain. 2 Cold and pressure can trigger incapacitating pain. 1 There is no gender predilection and it occurs sporadically in adults between the third and fourth decade of life. 1, 3, 6, 7 Familial cases are rare, with less than 20 cases reported in the literature, with autosomal dominant inheritance, reduced penetrance and variable expression. 1, 4, 5, 7, 8 Glomangiomas appear as subtle purplish papules or nodules, that can be asymptomatic or painful. A third of the cases appear before 20 years of age, with male predominance. 3, 7 About 60% report at least one family member affected. 1, 7 In contrast, we report two female patients with no family history and spontaneous pain in one of them.
Glomus tumors and glomangiomas were initially grouped in glomuvenous malformations. With time, it was seen that glomangiomas are a distinct entity. Congenital glomangioma can have one variant, classified by Happle and Konig as segmental type II, in which the appearance of the primary lesion is followed by the appearance of multiple distal lesions. 9, 10 We opted to classify glomangiomas according to the location of the lesions and to the congenital presentation. Therefore, they are subdivided into:
1. -Multiple disseminated glomangioma: corresponds to multiple papules or nodules, usually more than 10, ranging from red to blue, usually smaller than 1 cm and widespread. 3 Familial cases are reported, demonstrating the autosomal dominant inheritance, with variable penetrance and expression.
2. -Multiple localized glomangioma, also known as regional: corresponds to multiple blue lesions, grouped on one body area, usually the leg or the arm. The differential diagnosis includes: blue rubber bleb nevus syndrome, venous malformations, hemangioma, pyogenic granuloma, spiradenoma, angiolipoma, leiomioma, intradermal nevus and malignant melanoma.
